This manuscript reports on the use of 24/7 remote video auditing of hand hygiene compliance without and with feedback in a medical intensive care unit. The results demonstrate a sustained positive change in hand hygiene compliance. We assessed the magnitude of several types of bias in influenza vaccine effectiveness estimates by simulating a case-control study in children. Results suggested that these biases, taken together, tend to under-rather than overestimate true vaccine effectiveness.
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The association of proton pump inhibitor use and community-acquired pneumonia is studied to determine whether current exposure to proton pump inhibitors increased risks for community-acquired pneumonia and whether duration of proton pump inhibitor exposure and doses influenced risks.
On the cover: Votive panel of the deity Susano-o no Mikoto. Ink and gold leaf on wood, 1860. Design by Katsuchika Hokusai (Japanese, 1760-1849; painted by Soga). ÓThe Trustees of the British Museum, London, UK. Reproduced with permission.
This votive panel was created to make a pact with the spirits of disease: Measles, Smallpox, Elephantiasis, Mumps, Itch, Fevers, Leprosy, Erysipelas and others. The spirits of disease who surround the Shinto deity Susano'o-no-Mikoto, brother of the sun goddess Amaterasu, are presumably being forced into a pact of submission.
The panel is dated on the back 2nd month, Ansei 7 (1860), a period during which epidemics of both measles and influenza were rampant in Edo (the ancient name for Tokyo) from the summer of 1859 into the spring of 1860. The local population, attempting to ward off illness, would likely have created a significant demand for votive plaques such as this.
The painting on the cover is an abbreviated copy of a famous votive panel painted by Hokusai when he was 86 years old (1845). His large painting formerly hung in the Ushijima Shrine at Mukojima, but it was destroyed in the great Kanto earthquake of 1923.
( Nearly 60% of indigenous patients with bronchiectasis were human T-lymphotropic virus 1 (HTLV-1) infected. HTLV-1-infected patients were more likely to have diffuse disease, which was more often complicated by right heart failure, and had a higher diseasespecific mortality. 
